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UnpackagedCompactMobile FoodOperationPlanSubmittalPackage

AnUnpackage@ompactobile FoodOperationisdefinedasanunoccupiedMobile FoodFacilitythat maybetransported
(pushedtowed, etc.)to the areaof the salesoperation. Thetype of food servicefor thesemobileoperationsisrestricted

to Limited Food Preparation as defined in the California Retail Food Code section 1E38ih#les of menu itenthat
easily fit within Limited Food Preparation inclydbeit are not limited to: coffee beverages, hot dogs, shaved ice, roasted
nuts, popcorn, or churros.

This packet can be used to draw your proposed cart or conveyance operation and submit to thisnBep#or review
andapproval.Youmaydrawyourown plansusingthis documentasguidanceput allitemslistedin thisdocumentmustbe
represented in your submitted pland?lans must be reviewed and approved prior to the issuance of a health permit.
Operators are required to have all plans approved prior to the construction of the cart or conveyance to prevent an
additional costs that would be incurred if modifications am@eded should changes be noted on the pladdl items
provided on the following pages are required unless otherwise noted.

Definitions:

a/ 2 YY A eméahshliealth permittedfood facility that servicesnobilefood facilitieswhereany of the following occur:
food, containers, or supplies are stored; food is prepared or prepackaged for sale or servicelatatioess;utensilsare
cleanedjiguid and solidwastesare dispose¢lor potablewater is obtained.(CRFSectionl 13751)

G/ 2YLI O a20AfS C22R hLISNIXidA2y 6/ acChoué YSIya || Y20AfS
stand, display, pedalriven cart, wagon, showcase, rack, or other nonmotorized convey&@Bd-C Section 113831)
& b 2Pgtentially Hazedous Food (NON | C0é YSlFya | F22R (KI G R2S&a y24 NBJ

include prepackaged chips, sodas, pretzels, cookies, pop$CREC Section 1138PHF)

at 20 S yardrdodisfoddo t | Memssa food that requirestime or temperaturecontrol to limit pathogenicmicro-
organismgrowth or toxin formation. Examplesncludetamales burritos,icecreamsandwiches(CRFSection 13871)

1 Page2-4 ¢ Initial eachboxindicatingthat the item iscompletedon the plans.

1 Page 5 Sign andlate acknowledginghe understanding otart restrictionsand certifyingthat all information
provided is accurate.

1 Pages-12 ¢ Completeall diagramtemplates. Additionalsheetsmaybe providedif necessary.

1 Pagel3-17 ¢ Completeall applicable suppl@ental documents.

1 Pagel834¢ Examplesreprovidedon howto properlycompleteall requiredsections.

Oncethis plansubmittalpacketiscomplete pleasecall858-505-6660to scheduleareviewof the completedpacket. After
the packet has been approved, you may then schedule an inspection of theAdaapplicable fees must be paid at the
time of plan submittal.
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INITIAL

ITEMSTOPROVIDEN PLAN

Menuor list of allitemsbeingsold.

Eachpieceof equipmentandthe locationonthe cart.

Makeandmodelof allequipment. Attachspecificatiorsheets.

Completedablelistingthe materialof finishesof the interior, exterior,and/or storageareasof the cart.
(Seepagel8 example)

Indicateequipmentpowersource:
3 Battery
5 PropaneTank

FirstAid Kit.

10BCratedfire extinguisher(requiredif electricalor gasequipmentis used).

Identificationon the vehicle:
Nameof Facility City, State,and ZipCodeof the permit holder.

Letteringof the FacilityName:o &iighminimum
Letteringof the City,State,and ZipCodeof the permitholder:m ©iighminimum

Completedblancheckapplication

CompletedStandardOperationaProceduregor Mobile FoodFacilities (seepagesl5-17)

Completeccommissanagreement lettetORcompactmobile storage facility agreement letter
NOTE:A signedcopyby the commissarypermitholderor compact mobile storage facility ownisrequiredat the time of
inspection/permitting(Seepagesl 3-14)
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https://www.sandiegocounty.gov/content/dam/sdc/deh/fhd/food/pdf/publications_plancheckapp177.pdf
https://www.sandiegocounty.gov/content/dam/sdc/deh/fhd/mobilefood/mffsop_mp.pdf
https://www.sandiegocounty.gov/content/dam/sdc/deh/fhd/mobilefood/mffcommissaryletter_mp.pdf
https://www.sandiegocounty.gov/content/dam/sdc/deh/fhd/mobilefood/cmsfagreementletter_mp.pdf

INITIAL

PLUMBING

PotableWater Tanks
Minimum total capacityis 20 gallons (Minimum 5 gallons for handwashingand 15 gallons for
warewashing) Multiple removable tanks may be used.

Additionalcapacityis neededbasedon preparationof food/beverage. All potablewater tanksshallbe
manufactured and listed to NSF standards for potable water.

NOTEAM HxM HXY @ HgmKisabout5 gallons.

WastewaterTanks

Minimum capacity is 150% greater than the total capacity of provided potable water takere an
ice bin is provided for storage, display or service of food/beverage, an additional holding tank ci
equal to onethird the volume of the bin must be pvided. Multiple removeable tanks may be used.

NOTEAM Hxm HXy ® Hamkisabout5gallons.

PlumbingLines

Potablewater linesmustbe listedto NSF61 for potablewater. Wastelinescannotbe the samecoloras
the hoses for potable waterTypical potable water line colors are clear, white, or biligpical
wastewater lines are black or grey.

Water Heater

Handwashing sinka water heater with minimum 0.5allon capacity oan instantaneous heatelS
REQUIRE&Nd must be capable of supplying a minimum of 100°F running Wetieere is handlingr
preparationof rawmeat, raw poultry,or raw fish.

Warewashingsink - a minimum 4-gallon capacitywater heater is required and must be capableof
supplying a minimum of 120°F running water operations requing a warewashing sink

NOTESteamtablereservoircannotbeusedasa water heater.

Water Pump

Pumpfor potablewater supplymustbe listedto NSFstandards.No pumpwill be approvedfor drainage.
All liquid waste drainage must be done by gravity.
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INITIAL

SINKFIXTURES

HandwashingSink
Minimumdimensionstp &vide x g dongxp deep.

WarewashingSinkSystem

If the menuDOEMOTincludehandlingor preparationof rawmeat,raw poultry,or raw fish, the CMFO
MUSTcomplywith either:

(1) Providinga 3 compartmentsink

(2) Providinga 2 compartmentsink

(3) Providinga 1 compartmentsink

(4) Maintainan adequatesupplyof sparepreparationandservingutensils

NOTE:All sinksystemsanustbe stainlesssteeland equippedwith dualintegraldrainboardsthat are at leastthe
size of one of the compartmenté. 1 compartment sink only needs 1 integral drainboard.

WarewashingSinkSystem

If the menuDOE$cludehandlingor preparationof anyraw meat, rawpoultry, or raw fish a
warewashing sinkSREQUIRERnd the CMFCMUSTcomplywith:

Warewashingsink(3-CompartmentSink)minimum dimensions:
M HwEide XM HIéngx m ndeep
-OR
M nweide xm nléngxm ndeep

NOTEThe3-compartmentsinkmustbe stainlesssteeland equippedwith dualintegraldrainboardghat are at
least the size of one of the compartments.

INITIAL

EQUIPMENT

CertifiedEquipment
Allequipmentis certified by an ANSI/NSEccreditedagency(NSFETLCSAUL ,NEMKOetc.)to NSF
Standards.

MechanicalRefrigeration
Duringinspection,unitsmustbe poweredon andcapableof coldholdingat/below 41°Kif applicable).

SteamTable
Duringinspection,unitsmustbe poweredon andcapableat hot holdingat/above135°Kif applicable).

Cooking/Heatingequipment

Preparatiormust be donewithin a food compartment. Foodcompartmentsmustbe heatresistantand
built in a manner that doesot contaminate food during the cooking/heating process or during not
use(ex.whenthe top of the compartmentis completelyhorizontaland not angledto allowfor drainage
of condensate that results from the cooking procesStherwise, installation of an exhaust ventilat
will be required.Food compartments must be smooth, easily cleanable, andafisorbent.

Typicalkequipmentequiringa compartmentincludesput isnot limitedto: fryer, griddle,andpreparation
table.

Typical equipment NOT requiring a compartment includes, but is not limited to: panini grill, eg
machine, microwave, and ovens.
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SIGNATURENDACKNOWLEDGEMENT

| certify that my operation on this cart does not and will imtlude any of the followingslicing and chopping unles
on aheatedcookingsurface thawing,coolingof cookedpotentiallyhazardoudoods(PHF)grindingraw ingredientsor
PHF, reheating PHF for hot holding (except steamed or boiled hot doggraatés in the original inedible wrappe
hot holding norprepackaged PHF (except steamed or boiled hot dogs, and tamales in the original inedible w
washing of foods, cooking PHF for later use, and any operation requiring licensing throughifdrai€&epartment
of Food and Agriculture, Milk and Dairy Branch.

| declare under penalty of perjury that to the bestroy knowledge and belief, the description of use and informaj
contained on this application and plans are correct and trudiereby consent to all necessary inspections m
pursuantto law andincidentalto the issuancef this reviewandthe operationof this business.l alsoagreeto conform
to all conditions, orders, and directions, issued pursuant to the California Health and Safety Code, and all a
County and City Ordinances. understand that if the plans are incomplete due to a lack of any of the requ
information, the planswill be rejectedanduponresubmissiona planrecheckfee will be charged.l am awarethat plan
check fees are not fully refundable once plans are reviewldns are valid for one year after stamp of approval
mustbe restampedvithin 60 daysof expirationor they will be purged. Anychanges tahe releaseddocumentswill be
submitted andfiled with the Countyof SanDiego,Departmentof EnvironmentaHealth andQuality. | understandand
hereby consent to any information | provide on this permit application to be considered a public record suk
disclosure under the California Public Records Act.

AuthorizedSignature; Date:

OFFICEHSEONLY

SCHEDULINGFORMATION APPROVASTAMP

Plans are approved by the Department of Environme
Healthand Quality,FoodandHousingDivisionandcontingent
on the final inspection.

Contact your plan check specialist or the scheduling lin
(858) 5056660 at least 10 working days in advance
schedule an inspection at the office.

Ourofficeislocatedat:
55000verlandAve,Suite170,SanDiegoCA92123

Hours:8:00AMC¢ 4:00PM(Cbsedfor lunchfrom 12:00PM; 1:00PM)

Your inspection is scheduled for: Time:

Assigned Specialist:

Contact Information:
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LISTOFMENU/ITEMSBEINGSOLD

FINISHMATERIALS
*Rawwood not permitted to be usedasexterior cart material

LOCATION/EQUIPMENT MATERIAL

Exteriorof Cart

Interior of Cart

FoodStorageArea

FoodPreparationCompartment

Other:

FOODSERVICEQUIPMENIIST

EQUIPMENT MANUFACTURER MODEL

POWER/GABLAN
Selectall applicableoptionsandfill in the blanksfor eachone:

~ ~

A DC Battery(Quantity ) A ACBattery(Quantity ) A PropaneTank(Pounds ; Quantity )
*Requirednverter
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LEFBIDE/IEWOFCARTInternal View ShowingEquipmentPlacement
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RIGHTSIDE/IEWOFCARTShowingCustomerSide
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TOPSIDEVIEWOFCART
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LEFENDFROMCUSTOMERIDEVIEWOFCART

RIGHENDFROMCUSTOMERIDEVIEWOFCART
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PLUMBIN®IAGRAMNITH3 COMPARTMENTINK

C 7 ~ v s N R
~ 3 ComPa rtr;ne nii Si nk .~ Handwashing
o [] 127 X 12" X 10" Minimum Sink
P [J 10” X 14” X 10” Minimum . 9” X 9" X 5"
- *Select One .y .
- Minimum

\/ \ zk i / )

Potable Water
Tank/s 20 Gallon

Minimum .

"X__ "X " Water Pump Water Heater "X__ "X
4 Gallon Minimum

Wastewater Tank/s 30 Gallon
Minimum

n

PlumbingNotes:

1 Allplumbinglinesshallbe connectedto the tankswith watertight seals.

Potablewaterlines,couplingsandvalvesshallbe listedto NSFstandardgor drinkingwater.

1 Potablewater tanksand wastewatetanksmounted in the cart shall have air vent overflow
installeddrainingoutsideof the cartin a downwarddirection coveredwith 16 meshper square
inch screen.

i Tanks may be removeabldf they are not removeable, they must be equipped with a fill line
that hasa nonthreadedquickdisconnecicoupler. Theymustalsobe installedslopedtowardsa
drainage outlet equipped with a valve.

1 Tanksand hoseinlets andoutlet fittings shallbe protected with a capandkeeperchain,quick
disconnect, or closed cabinet when not in use.

1 Wastelinesmustbe a different colorthanthe linesfor potablewater.

1 The3-compartmentsinkmustbe stainlessteelandequippedwith dualintegraldrainboards that
are at least the size of one of the compartments.

=

WATERPUMPMANUFACTURERIDMODEL:

WATERHEATERIANUFACTURERIDMODEL;
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PLUMBIN®IAGRAMNITHOUT COMPARTMENIINK

S

Handwashing
Sink
9” X 9” X 5"
Minimum

\ J

Potable Water
Tank/s 5 Gallon

Minimum .

Wastewater Tank/s 7.5 Gallon
Minimum

"X__ "X " Water Pump Water Heater XX "

.5 Gallon Minimum
Or Instantaneous

PlumbingNotes:

1 Hotwater heaterISREQUIREDthere is handlingor preparationof raw meat, raw poultry, or
raw fish.

1 Allplumbinglinesshallbe connectedto the tankswith watertight seals.

I Potablewaterlines,couplingsandvalvesshallbe listedto NSFtandardgor drinkingwater.

1 Potablewater tanksand wastewatetanksmounted in the cart shall have air vent overflow
installeddrainingoutsideof the cartin a downwarddirectioncoveredwith 16 meshper square
inch screen.

1 Tanks may be removeabléf they are not removeable, they must be equipped with a fill line
that hasa nonthreadedquickdisconnectoupler. Theymustalsobe installedslopedtowardsa
drainage outlet equipped with a valve.

1 Tanksandhoseinletsandoutlet fittings shallbe protectedwith a capandkeeperchain,quick
disconnect, or closed cabinet when not in use.

1 Wastelinesmustbe a different colorthanthe linesfor potablewater.

WATERPUMPMANUFACTURERIDMODEL:

WATERHEATERIANUFACTURERIDMODEL;
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Countyof San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH AND QUALITY
FOOD AND HOUSING DIVISION
P.0. BOX 129261, SAN DIEGO, CA 92112-9261
Phone: (858) 505-6900 § Fax: (858) 999-8920 Divww.sdcdehg.or

COMMISSARY/HEADQUARTERS LETTER OF AGREEMENT
THIS LETTER MUST BE RENEWED ANNUALLY

Sections 114295, 114339, and 114341 of the California Retail Food Code require that all Mobile Food Facilities and Annual
Temporary Food Facilities operate in conjunction with a commissary, mobile support unit or other facility approved by the
local regulatory agency.

[) THIS SECTION TO BE COMPLETED BY THE FOOD FACILITY OWNER

Facility Name: Health Permit Number:

Facility Mailing Address: City: Zip:
Street No. Street Name

Permit Owner Name: Phone: ( )

Fax: ( ) E-Mail:

[I) THIS SECTION TO BE COMPLETED BY THE COMMISSARY/HEADQUARTERS OWNER

The above food facility has my permission to use my health regulated business (listed below) FOR THE
PURPOSES OF ESTABLISHING A COMMISSARY/ HEADQUARTERS FOR THEIR MOBILE FOOD,
CATERING OR FOOD PROCESSING BUSINESS. This permission includes the use of the premises for the
following: (Check all that apply)

A Food Preparation A Wastewater Disposal A Vending Machine Storage
A Food Storage A Trash Disposal A Ice Production
A Warewashing Facilities A Vehicle/Cart Storage Area A Used Cooking Oil Disposal
A Vehicle/Cart Washing Area A Chemical/Supply Storage
A Fresh Water Supply A Vending Machine Cleaning
Commissary/HQ
Facility Name: Health Permit Number:
Address: City: Zip:
Street No. Street Name
Permit Owner Name: Signature: Phone:
Print
E-mail address: Date: / /

OFFICE USE ONLY
VERIFICATION OF HEADQUARTERS
Vending Year: 20 Other Agency i Copy of Current Health Permit: A Yes A No A N/A

Verified By (initials): Date of Approval: / /

DEH: FH-273 (Rev. 04/30/2021) Page 13
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County of San Diego

DEPARTMENT OF ENVIRONMENTAL HEALTH AND QUALITY
FOOD AND HOUSING DIVISION ;
P.O. BOX 129261, SAN DIEGO, CA 92112-9261 ‘%NLQV

Phone: (858) 505-6900 | Fax: (858) 999-8920 | www.sdcdehg.or

COMPACT MOBILE FOOD OPERATION
COMPACT MOBILE STORAGE FACILITY LETTER OF AGREEMENT

THIS LETTER MUST BE RENEWED ANNUALLY
Section 114295 of the California Retail Food Code (CRFC) requires that all Mobile Food Facilities operate in conjunction with a
commissary, mobile support unit, or other facility approved by the local enforcement agency. Section 114368.3 allows for Compact
Mobile Food Operations (CMFO), as defined in Section 113831, to be stored in a non-health regulated commercial facility or a private home
when notin use, as long as the storage location has been evaluated and approved by the local enforcement agency (DEHQ).

Ou@\h\.l.tﬂz’
0

Note: Local ordinances may restrict the use of a home for the storage of a CMFO. Please contact your local city jurisdiction to ensure there
is not a local ordinance in place restricting home storage prior to submitting this document.

[) THIS SECTION TO BE COMPLETED BY THE COMPACT MOBILE FOOD OPERATION OWNER

Business Name: Health Permit Number:

Business Mailing Address: City: Zip:
Street No. Street Name

Permit Owner Name: Phone: ( )

Fax: ( ) E-Mail:

II) THIS SECTION TO BE COMPLETED BY THE COMPACT MOBILE FOOD STORAGE FACILITY OWNER

The above permitted mobile food facility has my permission to use my private home/non-regulated commercial facility
(listed below) FOR THE SOLE PURPOSE OF STORING THEIR COMPACT MOBILE FOOD OPERATION. | hereby
acknowledge that, pursuant to CRFC Section 114368.3(c)(6), the local enforcement agency may access, for inspection
purposes only, my private home/non-regulated commercial facility where a CMFO is stored if, on the basis of a consumer
complaint, it has reason to suspect that it is being used for food preparation, food storage, or unauthorized storage of utensils
or other food facility equipment in violation of the CRFC. | understand and hereby consent to any information | provide on this
agreement letter to be considered a public record subject to disclosure under the California Public Records Act.

This permission includes the use of the identified area of my private home/non-health regulated commercial facility. |
understand that neither I, nor the owner of the mobile food facility, may relocate the compact mobile food facility to another
storage location within my private home/non-health regulated commercial facility without an additional review and written
approval by the Department of Environmental Health and Quality.

Storage Facility Name (if applicable):

Address: City: Zip:
Street No. Street Name
Property Owner Name: Signature: Phone:
Print
E-mail address: Date:
Type of Facility: i Private Home i Non-Health Regulated Commercial Facility

Storage Location (be specific):
OFFICE USE ONLY

VERIFICATION OF STORAGE FACILITY
Vending Year: 20 Facility Evaluated for CMFO Storage: Yes[d No[d N/AC

Verified By (initials): Date of Approval:

Page 14
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Countyof San Diego P

DEPARTMENT OF ENVIRONMENTAL HEALTH AND QUALITY %:? %
FOOD AND HOUSING DIVISION ’;"a 7S

P.O. BOX 129261, SAN DIEGO, CA 92112-9261 g 124

Phone: (858) 505-6900 b Fax: (858) 999-8920 b www.sdcdehq.org E 2wl

STANDARD OPERATIONAL PROCEDURES FOR MOBILE FOOD FACILITIES

Facility Name: Health Permit Number:
Hours of Time | Mon Tue Wed Thur Fri Sat Sun
Operation: Start: Gam Gam Gam Gam Gcam cam cam
: G pm ¢pm ¢ pm ¢pm ¢ pm ¢ pm ¢ pm
End: Gam Cam Gam Cam Gam GCam Cam
) ¢pm G pm c¢pm G pm ¢ pm ¢ pm ¢ pm
Location of Operation: City: . CA Zip:
Street No. Street Name
Business Owner Name: Phone: ( )
Fax: ( ) E-Mail:
Mailing Address: City: State: Zip:
Street No. Street Name

AN APPROVED COPY OF THIS OPERATIONAL PROCEDURE SHALL BE MAINTAINED ON THE MOBILE FOOD FACILITY AT ALL TIMES.
Please note that any changes to the menu, equipment, or procedures listed on this form require prior
approval by the Food and Housing Division (FHD) of the Department of Environmental Health and Quality.

MENU DESCRIPTION (use additional sheet on page 3, if necessary)

Write below a complete list of food and beverages that will Wh il the food b d?
be offered on the mobile food facility menu Where was this food ere wiitthe food be prepared:
UNPACKAGED | PREPACKAGED purchased?
FOOD ITEM FOOD FOOD COMMISSARY ONSITE

1. Indicate the location where you will store food at the end of the day.
Food Stored at: City: . CA Zip:

Street No. Street Name

2. Indicate the location where you will store the food facility (MFF) unit at the end of the day.
MFF Stored at: City: . CA Zip:

Street No. Street Name

3. Describe the procedure you will use to fill the MFF potable water tank and the location where it will be filled:

4. Describe the procedure you will use to empty the MFF waste water tank and the location where it will be emptied:

DEH:FH-271 (Rev. 04/30/2021) Page 15
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STANDARD OPERATIONAL PROCEDURES FOR MOBILE FOOD FACILITIES

5. Describe the procedures you will use to clean and sanitize the potable water and waste tanks.

Tank Cleaning Method Sanitizing Method How often?

Potable
Water

Waste
Water

6. Name of business providing restroom facility during hours of operation:

Business location: City: , CA Zip:

Street No. Street Name

7. List equipment and utensils that will be used on the mobile food facility. Please be specificone q u i p museand s
function. For example: Equipment: Blender Intended use: Make Smoothies

Equipment Intended use in mobile food facility

8. Describe the procedures you will use to clean and sanitize food contact surfaces, equipment and utensils during
working hours and at the commissary.

During working hours At the Commissary

Clean

Sanitize

9. Indicate the specific sanitizer or sanitizing method that you will use by checking the box below:
A Contact with a solution of 100 ppm (parts per million) available chlorine for at least 30 seconds.
A Contact with a solution of 200 ppm available quaternary ammonium for at least one minute.
Check the option you will use: ¢ Commercial pre-mixed solution or C | will prepare my own sanitizer solution

10. Acknowledgment

| understand and agree that if | make changes to my operating procedures, | must notify the Food and Housing Division (FHD) within 7 days.
Revised operating procedures may be provided by Fax: (858) 999-8920, E-mail: fhdpermits@sdcounty.ca.gov, in person at 5500 Overland
Avenue, San Diego, CA 92123 or by U.S. Mail to P.O. Box 129261, San Diego, CA 92112-9261, Attn: FHD Mobile Food Inspection Program.
Failure to notify FHD of any changes may result in an administrative citation, suspension or revocation of the Health Permit issued to me to
operate this Mobile Food Facility.

Authorized Signature: Date:

Print Name: Title:

REVIEWER OF OPERATIONAL PROCEDURES: , REHS
DATE APPROVED: / / HEALTH PERMIT TYPE/NUMBER:
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MENU DESCRIPTION

(continued)

SOURCE OF MENU AND PREPARATION METHODS

Write below a complete list of food and beverages that Where will the food be prepared?

will be offered on the mobile food facility menu Where was this food
UNPACKAGED | PREPACKAGED purchased?
FOOD ITEM FOOD FOOD COMMISSARY ON SITE

Page 17




EXAMPLEBLANWITHREQUIREBCOMPARTMENIINK

LISTOFMENU/ITEMSEINGSOLD

Espressd.,attes,AcaiBowl,FruitSmoothiesPrepackagetlutrition Bars,
Grilled Chicken Panini Sandwiches,
GrilledChickerSaladsandWholeFruit

FINISHMATERIALS

*Rawwood not permitted to be usedasexterior cart material

LOCATION/EQUIPMENT MATERIAL

Exteriorof Cart StainlessSteel

Interior of Cart StainlessSteel/Fiberglasfeinforced?anelFRP)

FoodStorageArea FRP

FoodPreparationCompartment N/A

Other: ExteriorVinyITrim

FOODSERVICEQUIPMENTIST

EQUIPMENT MANUFACTURER MODEL

Espressdlachine NuovaSimonelli AppiaLife Compact2

Blender VitaMix 36019ABAB

UndercounterRefrigerator BevAir UCR27HC

CoffeeBrewer Bunn AxiomDVAPS

Air Pots Bunn 32130.000

AcrylicPrepackage@oodDisplay Custom Custom

IceBinwith 2 Piecelid Moli International BIB1118Dm o €

SoapDispenser SanJanmar S30TBK

PaperTowelDispenser Bobrick B-2620

PaniniPress Avantco P84
POWER/GABLAN

Selectall applicableoptionsandfill in the blanksfor eachone:

~

EDCBattery* (Quantity_1 ) A ACBattery(Quantity ) A PropaneTank(Pounds ; Quantity )
*Requirednverter

Pagel8



LEFBIDEVIEWOFCARTInternal View ShowingEquipmentPlacement

M

Al

[
S

. _(_./T_ A :

" CYRE S 5" I

Refrigerator

Battery,12V277 Amps

Inverter

40GallonWastewaterTank
20GallonTankPotableWater Tank

6 GallonWater Heater

Water Pump

3-CompartmentSink

. Handwashingsinkwith Soapand PaperTowelDispenser
10. ¢ SwivelCasters

©CoNOOAWODNE
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RIGHTSIDE/IEWOFCARTShowingCustomerSide

-~

HEALTHFICKMEUP

ChulaVista,CA,91911

QO O

a4

Airpot CoffeeDispenser
Coffee Brewer
PaniniPress

Pointof Sale Register
FlavoredSyrupwith Pumps
Espressdachine

o gk wnE

*NOTE:Letteringof the businessiame:o highminimum
City,State,and ZipCodeof the permit holder:m fiighminimum

N
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TOPSIDEVIEWOFCART
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Pointof Sale- Register
FlavoredSyrupwith Pumps
Espressdachine

Blender

IceBinwith 2 PiecelLid
Grommetfor Umbrella
3-CompartmentSink
PaniniPress

. Airpot CoffeeDispenser
10. Coffee Brewer

©oNoOOA~®ONE

-
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LEFENDFROMCUSTOMERIDEVIEWOFCART

!
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{ | |
shesemal 1.
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N

3-CompartmentSink

Coffee Brewer

Airpot CoffeeDispenser
QuickDisconnectPotableWaterfill with Chain
And Cap

RIGHENDFROMCUSTOMERIDEVIEWOFCART

2
S .
— 7
L] .
2 i } 20
T 1. i[._ 4 [
!
W .
e U U
Bl . {
36

Point of Sale- Register
FlavoredSyrupwith Pump

Espressdachine
CupStorageArea

PwnNPE
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PLUMBIN®IAGRAMNITH3 COMPARTMENTINK

<4 4 N4 Y N A ( \
~ -~ 3 Compartment Slpl_( Handwashing
~— 12" X 12" X 10" Minimum Sink
P [] 10” X 14” X 10” Minimum 9" X 9" X 5"
7 *Select One N Mini
- inimum
\_ \ /L /L / )
' N y N
4
Potable Water
Wastewater Tank/s 30 Gallon
Tank/s 20 Gallon A
. . Minimum
Minimum .
OpEX MO%X MME \water Pump Water Heater np¥x _HMEX 12

4 Gallon Minimum

PlumbingNotes:

E ]

Allplumbinglinesshallbe connectedto the tankswith watertight seals.
Potablewaterlines,couplingsandvalvesshallbe listedto NSFstandardgor drinkingwater.
Potable water tanks and wastewater tanks mounted in the cart shall hawdr &ant overflow
installeddrainingoutsideof the cartin a downwarddirection coveredwith 16 meshper square
inch screen.

Tanks may be removeabldf they are not removeable, #y must be equipped with a fill line
that hasa nonthreadedquickdisconnecicoupler. Theymustalsobe installedslopedtowardsa
drainage outlet equipped with a valve.

Tanksand hoseinlets andoutlet fittings shallbe protectedwith a capandkeeperchain,quick
disconnect, or closed cabinet when not in use.

Wastelinesmustbe a different colorthanthe linesfor potablewater.
The3-compartmentsinkmustbe stainlessteelandequippedwith dualintegraldrainboards that
are at least the size of one of the compartments.

WATERPUMPMANUFACTURERDMODEL; PentairShurflo2088594-144

WATERHEATERIANUFACTURERIDMODEL; EEMaMiniTankEMT6
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EXAMPLEPLANWITHOUB COMPARTMENIINK

LISTOFMENU/ITEMSEINGSOLD

SteamedHotdogs PrepackagedKetchupMustard,RelishMayonnaisgshelfstable),CannedsodaBottledWater

FINISHMATERIALS

*Rawwood not permitted to be usedasexterior cart material

LOCATION/EQUIPMENT MATERIAL

Exteriorof Cart StainlessSteel

Interior of Cart StainlessSteel/Fiberglasfeinforced?anel(FRP)

FoodStorageArea FRP

FoodPreparationCompartment N/A

Other: N/A

FOODSERVICEQUIPMENTIIST

EQUIPMENT MANUFACTURER MODEL

UndercounterRefrigerator BevAir UCR27HC

BunWarmer APWWyott BWD75N

ElectricSteamTable Wells 5RSS204.20
POWER/GABLAN

Selectall applicableoptionsandfill in the blanksfor eachone:

~

EDCBattery* (Quantity_1 ) A ACBattery(Quantity ) A PropaneTank(Pounds ; Quantity )
*Requirednverter
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LEFBIDE/IEWOFCARTInternal View ShowingEquipmentPlacement

1@\\

" 41,75 15 1B.63"
1 “li l
L 466"
! b lLi
2. lo.76*
Pt Wy
6. ¢
7. 5
P
8. -
1. o
3. o
9. 1
o,
o
}_‘ b
: ir
1. Refrigerator
2. BunWarmer
3. PotableWater Tank
4. WastewaterTank
5. Water Pump
6. HandwashingSinkwith Soapand PaperTowelDispenser
7. Drop-in Steamer
8. WaterHeater
9. Battery12V,277Amp
10. Inverter

8.6a"

6.5

B3.5"

7-5‘
8 “
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RIGHTSIDE/IEWOFCARTShowingCustomerSide

. 21,75" p

! 1
2.
| wh . IDGGZ
SanDiego,CA92111

q(o\\

W

1. c SwivelCasters
2. BunWarmer

*NOTE:Letteringof the businessiame:o dighminimum

City,State,and ZipCodeof the permit holder:m ighminimum
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TOPSIDEVIEWOFCART

230"

e

PopnpPE

BunWarmer
Drop-in SteamTable

HandwashingSinkwith Soapand PaperTowelDispenser

Grommetfor Umbrella

GO

-

10.75"

L

30

Page27




LEFENDFROMCUSTOMERIDEVIEWOFCART

1. BunWarmer
2. ¢ SwivelCasters

W qé

3
-

6$“

RIGHENDFROMCUSTOMERIDEVIEWOFCART

BunWarmer

6" SwivelCasters
Push Bar
PaperTowelDispense

Hwbhe

36"

T
-

6"
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PLUMBIN®IAGRAMNITHOUT COMPARTMENIINK

S

Handwashing
Sink
9” X 9” X 5"
Minimum

\ J

Potable Water
Tank/s 5 Gallon

Minimum .

Wastewater Tank/s 7.5 Gallon
Minimum

MH®HPEH®PHPEE \Water Pump Water Heater MO & MHXMHE

.5 Gallon Minimum
Or Instantaneous

PlumbingNotes:

1 Hotwater heaterISREQUIREDthere is handlingor preparationof raw meat, raw poultry, or
raw fish.

1 Allplumbinglinesshallbe connectedto the tankswith watertight seals.

1 Potablewaterlines,couplingsandvalvesshallbe listedto NSFstandardgor drinkingwater.

1 Potablewater tanksand wastewatetanksmounted in the cart shall have air vent overflow
installeddrainingoutsideof the cartin a downwarddirection coveredwith 16 meshper square
inch screen.

1 Tanks may be removeabldf they are not removeable, they must be equipped with a fill line
that hasa nonthreadedquickdisconnecicoupler. Theymustalsobe installedslopedtowardsa
drainage outlet equippetith a valve.

I Tanksandhoseinlets andoutlet fittings shallbe protectedwith a capand keeperchain,quick
disconnect, or closed cabinet when not in use.

1 Wastelinesmustbe a different colorthanthe linesfor potablewater.

WATERPUMPMANUFACTURERDMODEL; PentairShurflo2088594-144

WATERHEATERIANUFACTURERIDMODEL: _ Chronomitel absSR20L/120HTRI
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PLUMBINGNOTEEXAMPLES
Thefollowingare someexamplef the typesof equipmentthat canbe usedto accomplistthe coderequirements.

1. Allplumbinglinesshallbe connectedto the tankswith watertight seals.

Insidetankviewof watertight seal
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2. Potablewater lines,couplings,andvalvesshallbe listed to NSFstandardsfor drinkingwater.

ANSI/NSE1 Labelon handle

Sas-—sZs>s4d zZ

0

N 9-TS—d4SN

O0OSOUTO+0T ZLEA

StraightCouplemwith ANSI/NSEabelon bag PEXPotableWater linewith NSF61 label
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3. Potablewater tanksandwastewatertanksmountedin the cart shallhavean air vent overflow installed draining
outside of the cart in a downward direction covered with 16 mesh per square inch screen.

Pipewith mesh Typicameshscreens

4. Tanks may be removeablelf they are not removeable, they must be equipped with a fill line that has a
nonthreaded quck disconnect coupler.Theymust also beinstalled sloped towards adrainage outlet equipped
with a valve.

Fill line to norportable tank with a Removeabl@ortabletanks
quick disconnect coupler

. -+
<
T
Nonportabletankwith connectiondo vent, Removeabl@ortabletankwith quick
fill, drain, and for the water pump disconnecfor supplyor wastewater

(black lines typically denote waste)
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